This sheet talks about multiple sclerosis during pregnancy and while breastfeeding. This information should not take the place of medical care and advice from your healthcare provider.
How will pregnancy affect MS?
Women with MS will report different experiences, but many women find that their MS symptoms get better during pregnancy, especially in the third trimester. The risk of having a relapse (attack or flare) is thought to be lower in pregnancy, especially in the third trimester, than before the pregnancy. However, doctors cannot predict for any one woman whether symptoms will get better, worse, or stay the same during pregnancy.
After pregnancy, about 15% -30% of women will experience a relapse within 3 months of delivery. After about 12 months following the delivery, the risk of relapse goes back down to what it was before the pregnancy. Some long term follow up studies have suggested that pregnancies may have some protective effects, in that women with MS who have been pregnant appear to have a longer time before gaining disabilities (lower disability scores).
Does having MS make it more likely for me to have a miscarriage, a baby with a birth defect, or other pregnancy complications?
In every pregnancy, a woman starts out with a 3-5% chance of having a baby with a birth defect. This is called her background risk. Studies have shown that women with MS are not at a higher risk than women without MS to have a poor pregnancy outcome. The rates of miscarriage, birth defects, and pregnancy complications (like giving birth before 37 weeks gestation) are similar to those expected in the general population. Studies have also shown that anesthesia, including spinal anesthesia, can be given to a woman with MS during delivery.
Rarely, a woman with significant disability may require additional help during delivery if she is too weak to push through contractions. However, most women require no additional help.
I am prescribed medication for MS. Can I take my medication during pregnancy?
There are a variety of medications that are used to treat MS. For information on specific agents, see our medication fact sheets at https://mothertobaby.org/fact-sheets-parent/ or contact MotherToBaby.
